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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

! BIRTH NO. REG.

PUEL FEB 12 195{  STANDARD CERTIFICATE OF DEATH  *  seuricio.. D59

PRIMARY REG. DIST. Wit £ / 9/&,;;,;,.,-,.\;. Lo

1. PLLACE OF DEATH
a. COUNTY Cla.y

DIST. wO. l__

2. USUAL RESIDENCE (Where deceased lived. If institatlon: residence befors
s. STATE Mi gsouri ' b. COUNTY Jacks o=

b. CITY Ot ottside corpurate limits, write RURAL and give

c. LENGTH OF

¢ CITY (If outside corporate Limits, *rh-ﬂ.ml.m-.ldnmuhlni D:L/ 2?"/

Jess Luntsford

|Effie Harris.

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. JAL SECURITY
(Yes,no.cr ucknown) | (If yes, xlve war or dates of service)
Yes World War II Not, “rem,

OR townghl Y ¢ ‘hhnh
romiExcelsior Springs,Mo. |30 Qays | ton Kansas City
d FULL NAME OF, {If gos ia hospltal . ¢ addrese oflouﬂon) (Xt raral, give location) ) . /
HOSPITAL OR 3 1 ADOR . .
INSTITUTION Eééegiagn! s; !:Kgin! St_l:at tggnggg'oit b1’ ES%O? Main Street L
3. :S“E‘?:'}?;E sci'y_:r-' & (First) b. (Mlddle) ©. (Lash) £DATE | (Month) (Dsy) (Yew)
{ Type or Print) Yoodrow W, Iuntsford DEATH-  Jamuary 29,1951
SEilal 0 %ﬁown OR RACE | 7. ‘m\nalsn. ml:‘\fgscrgsnmeo. 8. DATE OF BIRTH 9. AGE s resn} v moa 3 Dnmn # oo s
) \ (Bpediy) 3! cars
1o ite. Bloele O™ hugust 19, 1015 | 35T "
10a. ‘USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE -tBiate or forelen oountry) - i 12, CITIZEN OF WHAT
Em of working life, even if rasired) DUSTRY 0 COUNTRY?
aitar _ Cafe Stansberry, Missourt U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH

lins for (a), (b}, and (c)

oToEs docs ot onean | ANTEGEDENT CAUSES
the mode of dyfing, such | Morbid conditions, if any,
de. It x ihe dis. the underlying couse lant.
cast, Infurt, or cotaplico-

&8 heart failtire, axthenda, | rite to the abore cauae (o} au!l*ug P

ceumsaper | |. DISEASE OR CONDITION
- Bnter anly onecaumsoper | BniRECTL Y LEADING TO DEATH* () Buberculo

INFORMANT S SIGNATURE OR NAME ADDRESS
s v | ” Hoepital R'eiorés: EVfterang Admini&trat-
MEDICAL CERTIF[CATION AL BETWEEN

ONSET AND DEATH
sis, pulmonary, far advanced,. {Unknown

active, mammoth cavitation

r

giring DUE TO (b)

DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cumditions contributing to the death but not
related to the discase or condilion cousing deatd.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : i -7 - 2. AUTOPSY?
TION . ~ E D
— ) — ves NO
21a. ACCIDENT - (Goeclly) 21b. PLACEOF INJURY (ex.. tn crabowt | 21c. (CITY, TOWN, OR TOWNSHIP). (C_:OUN’TYj (STATE) .
SUICIDE bame, Larm, (satory, strest, offios bldy., exe.) , L. o .
HOMICIDE —— — —— - ..
21d. TéléE (Moath) (Dar) (Yewr) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID IN.]URY OCCUR? o
INJURY - "ok ] kv worK - i
2. I hereby certify that ’aﬂmded the deceased from HOVe30 ' 15 50, 4o _J8N.29 1951  oamuxmmRmTIeduenmt
TENETF AT XXX KR dhat geath occurred at __LZQ_a»m ., from the causes and on lhe date stated above.
2. SIGNATURE Od% (Degres or titls) | Z3b. ADDRESS Z3c. DATE SIGNED
5 ) =20
ROY K. SMITH. WM. d. Excelsior Springs, Missouri | 1=-29=-51

24a, BURIAL. CREMA- | 24b, DATE
T .REHOVAL(BH?;)

DATE REC'D BY LOCAL
/; ; REG,

24d. LOCATION, (Oity, town, ar




STATEMENT BY LICENSED EMBALMER
{

I hereby certify th;iit!_n_g_.body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_______

" . TTen  Student Embslaer No. —

\-.'orking under my personal supervision, L .
A Inetea)

. : ra AV
Signed.c.ivinienscancsnrsnncccccscanns R .- - VA Licensed Embalmer\No
. : ’ LY

Student Embalmer

o P. 0. Address.I
'Nate: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the sbove constitutes grounds for revocition of license.) .- ) ‘
If this body is not embalmed, fact should be so_stated above.




